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Substitute Form PTO/SI 


Request 
For 

itinued Examination (RCE) 
Transmittal 


Mail Stop RCE 

Commissioner for Patents 
. P.O. Box 1450 
V^exandria. VA 22313-1450 


Application Number 


Filing Date 


First Named Inventor 


Group Art Unit 


Examiner Name 


Attorney Docket Number 


10/024,431« 


December 18, 20i 


James P. O'Shea 


2856 


Michael T. Cygan 


04373-015001 



I^'® '® f Request for Continued Examination (RCE) under 37 C.F.R. §1.114 of the above-Identified application 

Reques or Continued Exam^^^^^^^ 

1 995. or to any design application. See Instruction Sheet for RCEs (not to be submitted to the USPTO) on page 2 


1. 


[ Submission required under 37 C.F.R. §1.114 


■ Note: If the RCE is proper, any previously filed unentered amendments and 

amendments enclosed with the RCE will be entered In the order In which they were filed unless applicant Instructs othen/vlse if 
Im^lier^s) '° amendment(s) entered, applicant musfr^ues^^^^^^ 

a. la Previously submitted. If a final Office action is outstanding, any amendment filed after the final Office action may be 
considered as a submission even if this box Is not checked. 

i. □ Consider the arguments in the Appeal Brief or Reply Brief previously filed on 

ii. □ Other 


b. □ Enclosed 

i. □ Amendment/Reply 

ii. □ Affidavit(s)/Declaration(s) 


□ Infonnation Disclosure Statement (IDS) 
Iv. □ Other 


2. [ Miscellaneous ] 

a. □ Suspension of action on the above-identified application is requested under 37 C.F.R §1 103(c) for a 

penod of months. (Period of suspension shall not exceed 3 months; Fee under 37 C.F.R. §1.1 7(i) required) 

b. □ Other 


[ Fee 


lEI 


The RCE fee under 37 C.F.R. §1.1 7(e) is required by 37 C.F.R. §1.114 when the RCE is filed. 
The Director is hereby authorized to charge the following fees, or credit any overpayments to 
Deposit Account No. 06-1050 

□ RCE fee required under 37 CFR 1.17(e) 

□ Extension of time fee (37 CFR 1.136 and 1.17) 
ill. 13 Other Any deficiencies 

b. 13 Check In the amount of $375 enclosed 

c. □ Payment by credit card (Fonn PTO-2038 enclosed) 
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Name (Print/Type) 


David L. Schuler 


SIGNATURE OF APPLICANT, ATTORNEY OR AGENT REQUIRED 


^3 



Re^stration No. (Attorney/Agent) | 51 , 1 90 


Signature 


Date 


CERTIFICATE OF MAILING OR TRANSMISSION 


LHHr!cL?r'^.*^f LI"'^ ~'1®^P°"''^"'=® ''^'"g deposited with the United States Postal Service as first class mall In an envelope 


Name (Print/Type) 


Diane M. Miles 


09/23/2003 mS/mi 00000126 10024431 f 

5.00 W 


^/jCaJ I Date \ September 19, 2003 


Signature 


01 FC:2801 


375. 


